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NG 1INFADING BLACK INE—~—MAKE A

PERMANENT RECORD

WRITE  PLAINLY—USI

HIED FEB 2

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o68

State File No...

BIRTH NO. + ]3;" REG. DIST. NO él_ PRIMARY REG, DIST. KO é:ézak/ A
. . . N . . egizirar's No....... T
1. PLACE OF DEATH L4 2. USUAL RESIDENCE (Wbere decessed lived. If institqiicn: resklence befors
¥ stian =SS Chi ¥ an dmimion).
b. CITY it outzide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakds corporate timite, writse RUBAL and giva townahip)
OR . townahip) an this pl 2]
TowN  Rural, Portér Twsp. %A T'Se ToWN Rural, Porter Twsp. 400
d. FULL NAME OF (If ot In hoapitl or instivation, give street addrem or locstion) d. STREET (If rurs!, ive location) e 's]
HGSPITAL OR ADDRESS e L. _
INSTITUTION Chrigtian Co,
3 C?E?:héi s%'i-:: a. (Fi:-st) b. (Middle) c. (Last) 4. DSTE {Month) (Day) (Year}
tfypeor Pty Christiana M. Atteberry oEAH Jan.19,195A
5. SEX 6. COLOR OR RACE 7. M[AR%'!'EB NIE\‘;rgsf:%SRmED I_B, DATE OF BIRTH I 9. AGE (In rl;rn ; m:fl TR | F moeR a o,
{Bpedil: birthday on! Days | Hours | Min.
Female | Wnite Widowed May 17,1858 95 | |

10a. USUAL OCCUPATION (Giveind of work
done during mont of working Life, avan if retired)

Housekesper

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Suata or foreien sountry) / '%&'ﬂ%ﬁ OF WHAT

Penn, ' ' "U.S.A,

ES&. FATHER"S NAME
eorge W.

Delo

13b. MOTHER™S MAIDEN NAME

Sophia Wea

(Yee. no. o7 unkoown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS

%uaf 12:9

on Reverse Side

(If yoo. glve war or dutes of service} L
No. Mrs, Kate Stine, Wixa Rt#1, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecuussper | . DISEASE OR CONDITION ' ,{ ONSET ANDAEATH
Iine for {a}, (b), 2nd {c) DIRECTLY LEADING TO DEATH (2) y p_L
*Thiz does not mean ANTECEDENT CAUSES é . !! ‘g
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B)
o heart faflure, esthenia, | rise fo the above couse (o) stating . . Y ) R .
ete. It meens the dis- the underlying couse last.
care, infury, or complice- - DU_E 10 (e)_ - e e -
tion which coused death. | 1. QTHER SIGNIFICANT CONDITIONS ' - - s ‘
' Conditions eontributing fo the deqth but not 22 'él'ei l
related to the disease or condition causing death.
19a. DATE OF OPERA- |“195. MAJCR FINDINGS OF OPERATION ! R R - K oot e T | 2. AUTOPSY?
TION
S /é/x mD mm
21a. ACCIDENT (Bpecltr} 21b. PLACE OF INJURY {e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm, lastory, strest, office bidg., sre.) ' " v T '
HOMICIDE
21d. TIME (Moath) * (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F : . | wanear—) noT whie . . .
INJURY =" | “work AT WORK . :
22, I hereby certify thal I attended the decedsed from = i) , {0 = , 189 " that I last saw the decensed
alive on , 19 y and that death occurred ot m., from the causes and on the date stated above.
2. SIGN ;RE Z P Vit A or titte) ©}.23b. AQDRESS Bc DATE SIGNED
P . / " * . p o -~ 9
24a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATO 7 . 1 T10 (Olty. town,oreotmty) .- guu)
N.REMO\TL (Bpecity) T
Jan,21,195) Hopedale Cemetery _Qhristian .Missouri .
DATE REC'D BY l.oc:A.L REGISTRAR'S SIGMATURE éa (S 7. FUNERAL DIRECTOR'S 8)CMATURE ADDRE 83
' M—““ 7, 8, 2
"~ (Licansed Exbalmer's &



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — oo

........ ., Student Embsimer No.

working under my personal supervision,

Student cueevecmcinusncsannns srrersnsscssns
: - Studmt Enbalnor

. Licensed Embalmer No a\] 9 A

P. 0 Address -%f' ;

Notz. The :bote MUST BE SIGNED BY THE LICENSED ’EIHBALMER in h.u OWN HAND TING. (Failm to comply wi
the ‘above constitutes grnunds for tevocation' of lxcense.) - ' S

B chm body is not embalmed, f_m:t s.hguld be so stated above, ; .




